45-year-old woman presented with rheumatic heart disease-severe mitral stenosis. The patient had atrial fibrillation with New York Heart Association class II status. She was on diuretics, rate controlling drugs and warfarin 2 mg/day. International normalised ratio (INR) value was 1.8. Transthoracic echocardiogram revealed no evidence of thrombus in left atrium or appendage. As valve morphology was suitable for valvotomy, warfarin was stopped 5 days before planned date of valvotomy and injectable heparin started. Transesophageal echocardiogram was performed 3 days before planned valvotomy to rule out any thrombus. It revealed grade 4+spon-taneous echocontrast (intense echodensity with very slow swirling movements of blood within left atrium and equal density in appendage) with ringshaped thrombus in left atrial appendage (figures 1 and 2; videos 1, 2, 3). Thrombus was echodense in periphery and echolucent in centre. This 
DESCRIPTION
45-year-old woman presented with rheumatic heart disease-severe mitral stenosis. The patient had atrial fibrillation with New York Heart Association class II status. She was on diuretics, rate controlling drugs and warfarin 2 mg/day. International normalised ratio (INR) value was 1.8. Transthoracic echocardiogram revealed no evidence of thrombus in left atrium or appendage. As valve morphology was suitable for valvotomy, warfarin was stopped 5 days before planned date of valvotomy and injectable heparin started. Transesophageal echocardiogram was performed 3 days before planned valvotomy to rule out any thrombus. It revealed grade 4+spon-taneous echocontrast (intense echodensity with very slow swirling movements of blood within left atrium and equal density in appendage) with ringshaped thrombus in left atrial appendage (figures 1 and 2; videos 1, 2, 3). Thrombus was echodense in periphery and echolucent in centre. This Spontaneous echocontrast (SEC) 1 in left atrium and appendage has been associated with high risk of embolisation but still balloon valvotomy can be performed, provided no thrombus formation is there. Our patient had fresh thrombus in left atrial appendage which was contraindication for valvotomy. Various studies support our decision. Even presence of SEC in left atrium with normal sinus rhythm 2 has been associated with increased risk of thromboembolic stroke. Left atrial appendage velocity and size 2 3 has also been associated with increased risk of thromboembolic stroke but lesser compared with the presence of SEC. The presence of thrombus in left atrial appendage is an absolute contraindication for valvotomy.
Our case shows classical example of fresh thrombus in left atrial appendage in patient of rheumatic mitral stenosis with peculiar ring-shaped appearance of thrombus. Adequate anticoagulation followed by valvotomy is the usual approach for such cases in our institute.
Learning points
▸ The presence of spontaneous echocontrast (echodensity with slow-swirling movement of blood) in left atrium or left atrial appendage is high-risk marker for thromboembolic complications during balloon mitral valvotomy. ▸ The presence of thrombus in left atrium or appendage is contraindication for balloon mitral valvotomy and an alarming indication for aggressive rate control and anticoagulation. ▸ Even in sinus rhythm, patients with spontaneous echocontrast in left atrium or appendage are at high risk for embolic events during long term.
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